Vo LT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORAT'ON atherine Harris
ANNUAL REPORT o o Secretary of State

1999 5 g DIVISION OF CORPORATIONS 05-06-1999 90247 034 ***150.00

DOCUMENT # Pg7000073656

1. Corporation Name

WEST STAR INTERNATIONAL, INC.

AR

Principal Place of Business Mailing Address
1500 COLONIAL BLVD.. SUITE 103 1500 COLONIAL BLVD.. SUITE 103
FT. MYERS FL 33907 FT. MYERS FL 33%07
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/25/1997
2. Principal Place of Busingss 2a. Mailing Address — . . 4. FE| Number Applied For
116520 J. Jyummiams Tl |6)/6520 S lamigm: 7vC 650776854 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. iti N
uite, Apt. # et VEc ) 5. Certifcate of Status Desired a $8.75 Add_lllonal ‘
22| # -2—3 27] # 23 Fee Required... —-f.- —
City & State : City & State 6. Election Campaign Financing $5.00 may Be ‘
?ﬂ g;‘. I}'ly.{ v 4 H_ ﬁ& —Za Ff'. ;’I\/.( fs ) ?—C Trust Fund Contribution H Added 1o Fees
Zip ! * Country Zip . ¥"Country 8. This corporation owes the current year Intangiby
;] !33 90? E;l L €( ?9—1 quo 8 E&a Personal Property Tax. M:S CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name =—— / J— - /
MILLIGAN, JOHN P JR. _ Jors{{in 04 Uﬂl‘t‘ /
t A .0. i t t
1500 COLONIAL BLVD., SUITE 103 e P el T e
FT. MYERS FL 33907 83 i
84| City, |85 ﬁ@e
. o Gral FL 2%
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staty e abowe-named corporptibn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wa i -}-’ eation/s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceﬁg abligations of, ection 607.0505, i ot /
sionaTURE TS 7t# OSU ot ¢ i q .ZS-/ 7% !
Signature, typed or prinied name of registered aggnt and title if applicable {NOTE: Regittered Agert g refhired when 7 hate =
12. OFFICERS AND DIRECTORS ﬂ 13. ¥ ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 =24
TME D T DELETE L +1TME D . T 7,_ DfThange [ Addition | —
NAME JOSUPEIT, TORSTEN . Josu ¢ P , ors7ein 3
smeeTaooress| BLUMENBERGER STRASSE 14 sasTREETAOURESS | AR L) HA N S 3G, ‘/ 2
crvsrze | 39122 MAGDEBURG GERMANY uovstze | Cape CQop] L 3 o
TME £ DELETE 29 TILE ’ Cichange  []Addition ] O
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TME [C1DELETE  Jasmme . [Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-2IP
TLE [ DELETE 41 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CY-§T-21P
TTLE [ DELETE 5.1 TITLE [OChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [ DELETE §1TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21P 64 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this-annual report or supplemental annual report is true and accurate an my,signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo exacut i

s required py Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ot

SIGNATURE: Tarsfen. JoSupsil \ é//.ZS_/ 99 (‘;‘///#9335/50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?’DR l / ata Daytime Phone




